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Executive Summary  
 

 Background 

 
On September 4, 2012, Supervisor Mark Ridley-Thomas filed a motion directing the County 
departments of the Chief Executive Office (CEO), Mental Health (DMH), Health Services (DHS), 
Public Health (DPH), Public Defender, Children and Family Services (DCFS), Probation, and 
County Counsel, along with the Juvenile Court, to develop recommendations for enhancing 
services to transition-aged youth under the jurisdiction of DCFS to prevent them from crossing 
over into the delinquency system.  Specifically, we were asked to develop strategies to strengthen 
the 241.1 Crossover Youth project and the DCFS Delinquency Prevention Pilot.  The 
recommendations were to focus on the evaluation of staffing resources, contracting out services, 
improved coordination and oversight, and the efficacy and outcomes of both initiatives.  In 
addition, the workgroup was asked to explore possible funding options for both projects, 
particularly the feasibility of using Mental Health Services Act (MHSA) funds.   
 
In 2011, a report issued by the Conrad N. Hilton Foundation found that transition-aged youth 
who had been involved in both the dependency and delinquency systems fared significantly 
worse as young adults than youth who had only been involved in one of these systems.  
According to the report, crossover youth were 50 percent less likely to be employed, twice as 
likely to be on public assistance, and three times more likely to have spent time in jail than their 
counterparts.   
 
In addition, a recent study conducted by the Children’s Research Center estimated that seven 
percent of youth between the ages of 7 and 15 who are being served by DCFS are at risk of 
crossing over into the delinquency system.  Despite the fact that the number of DCFS-supervised 
children in out-of-home care has steadily dropped from 26,000 in 2004 to 19,000 in 2012, the 
number of youth who are arrested has remained constant at approximately 100 per month.  
 

Funding Projections 

 
The annual projected cost for implementing the 241.1 recommendations below is $1.715 million.  
There is no projected cost identified for implementing the DCFS Delinquency Prevention Pilot 
recommendations. 
 

241.1 Recommendations  

 
On October 8, 1997, Los Angeles County adopted its first comprehensive Welfare and Institutions 
Code (WIC) Section 241.1 protocol, designed to better serve youth who cross between the 
dependency and delinquency systems.  The protocol required DCFS and Probation to prepare 
joint assessments for each child involved in the dependency and delinquency systems, and to 
recommend to the delinquency court which system could best serve the interest of the child and 
the community.  In 2004, WIC Section 241.1 was amended by Assembly Bill (AB) 129 to grant 
counties the option of adopting a protocol for dual status.  As a result, the AB 129 protocol was 
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developed with the Juvenile Court, Probation, DCFS, DMH and cross-system partners.  This 
protocol created the dual status option to allow all youth assessed under WIC Section 241.1 to 
receive enhanced case assessment by a Multidisciplinary Team (MDT).  In May 2007, the protocol 
was launched in the Pasadena Delinquency Court as a pilot.  A multidisciplinary oversight 
committee, chaired by the Presiding Judge of the Juvenile Court, monitored the pilot and 
managed its expansion.  In January 2012, the protocol was implemented Countywide (Illustration 
1).   
 
Illustration 1: 241.1 Process 

 

 
 
As part of this protocol, the MDT is formed that is comprised of a DCFS Children’s Social Worker 
(CSW), a Deputy Probation Officer (DPO), a DMH Psychiatric Social Worker (PSW), and an 
Education Consultant.  The MDT convenes pre-disposition to develop recommendations to the 
court on the most appropriate legal status for the youth (DCFS, Probation, or both) and the 
support services needed to support the youth.  After the disposition hearing, the MDT convenes 
post-disposition (generally including the youth and caregiver) to discuss implementation of the 
court ordered and MDT recommended services.  The following describes the activities conducted 
when a DCFS youth is arrested and referred to the 241.1 project: 



Crossover Youth Board Motion 

Updated Nov 5, 2012                                                                                                                                      5 | P a g e  

 Prior to the court hearing, a pre-disposition MDT process is followed: 
o DMH PSW conducts a comprehensive review of records which includes mental health 

records, Dependency Court files, Probation history, police reports, and Individual 
Education Plans (IEPs); the DCFS CSW and Probation DPO review all relevant records 
within their departments.  

o Probation DPO collaborates with the DCFS CSW and DMH, minors’ counsel, children’s 
advocates, and others involved with the youth. 

o When there are no objections by the minors’ counsel, DMH conducts a clinical interview.  
o The MDT meets and develops recommendations to the Court regarding the appropriate 

legal status for the youth (jurisdiction under DCFS, Probation, or both) and identifies the 
services needed to support them. 

 The Delinquency Court determines which department is to be the lead agency for the youth 
and orders conditions of probation (if any) that typically include the MDT recommendations. 

 Following the disposition hearing, a post-disposition MDT is held to review the Juvenile 
Court orders and conditions for probation (if any), and a plan for providing the needed 
services is developed.    

 
In January 2012, the project was expanded Countywide so that 10 of the 24 Los Angeles County 
delinquency courts had been designated throughout the County to hear 241.1 project cases.  As 
there are approximately 100 youth who crossover each month, a total of 200 MDTs (100 pre-
disposition and 100 post-disposition) are required monthly.  Currently, there are six DMH PSWs 
dedicated to this project; since the number of MDTs is expected to rise, additional staffing will be 
required.  Upon review of the 241.1 process and available staffing and caseload data, the 
workgroup has developed the following recommendations aimed at enhancing services, 
improving coordination, and strengthening the efficacy and outcomes of this project.  Our 
recommendations are focused in four primary areas: 
 

Staffing 
 

Recommendation #1: Hire five additional DMH PSWs, for a total of 11 PSWs, to serve the 
approximately 100 youth arrested monthly and subject to the 241.1 project.  PSWs will be co-
located in DCFS regional offices in order to improve coordination with other members of the 
MDT. DMH and DCFS will continue to track the number of MDT meetings that have PSW 
participation to ensure appropriate staffing levels are maintained.  

 

Funding: The estimated annual cost for these positions, including costs for space and 
miscellaneous services and supplies, totals approximately $572,000.    

 
 The existing staffing consists of six DMH PSWs, with five of these positions funded by 

DCFS using Title IV-E funds, and one position funded by DMH using State Realignment 
funding.  However, additional funding from these sources is not currently available. 

 A potential financing option would be to use MHSA Community Services and Supports 
(CSS) – Outreach and Engagement funds, since some of these funds have already been 
approved for similar types of services (for example, a mental health court diversion 
program for adults).  While there are currently no unallocated MHSA CSS funds available, 
partial funding for this project could be identified by re-directing unspent client 
supportive services dollars and funds for vacant positions in other DMH programs. 
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 This proposed alternate use of allocated, but unspent, MHSA CSS funding for this project 
would involve receiving input from the MHSA stakeholders, and posting a 30-day public 
notice prior to implementation.  The midyear change would be incorporated in the annual 
update to the State, following a vote on its approval at the public hearing convened by the 
Mental Health Commission. 

 

Legislation 
 

Recommendation #2: Review AB 1405 (2008) and submit revised proposed statutory 
language to the Legislature aimed at prohibiting the use of incriminating information 
collected during a clinical interview from being used against youth in court proceedings.  The 
goal is to provide complete protection of the youth’s constitutional rights against self-
incrimination and effective assistance of counsel.  It is hoped this will encourage youth and 
their counsel to feel comfortable consenting to an interview.  A clinical interview would 
enable the members of the MDT to better identify the services needed by the youth.  

 

Funding: If any proposed legislation were to become law, there could be a need for additional 
staffing.  However, given the uncertainty of such legislation becoming law and how it might 
affect assessment services if it did, the impact of this recommendation cannot be estimated at 
this time.  Should legislation to this effect become law, staffing resources would need to be re-
evaluated based upon service needs. 

 

Mental Health and Substance Abuse Resources 
 

Recommendation #3: Instruct the 241.1 DMH PSWs to provide specific recommendations, 
when appropriate, as to the type of mental health services a youth needs.  The PSWs should 
communicate with the co-located DMH staff as to which mental health services are most 
appropriate and which agencies in their service areas they should connect with.  

 
DMH and DCFS will need to monitor the capacity for these mental health services.  There may be 
a need to re-evaluate current resources if availability issues arise in the future.    

 

Recommendation #4: Develop a process for referring crossover youth identified by the 
MDT to a DPH contracted provider for substance abuse only assessment and treatment 
services, when needed. Identify additional resources, if necessary and available, to add 
treatment slots prioritized for crossover youth. Develop a process for tracking the number of 
youth identified by the MDT as needing substance abuse only treatment services to more 
accurately determine systemwide need, and the number of these youth who are subsequently 
assessed, admitted to, and complete the identified services. 

 

Funding: The estimated annual cost for these services is $1,143,000.  
 

 According to preliminary projections from the pilot, an estimated 24 youth per month (288 
per year) may need substance abuse assessment and/or treatment services. The estimated 
annual cost is based on an average projected per client cost of approximately $3,970 per 
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outpatient episode. The estimate does not include any additional DPH staff.  
 Given that DPH does not currently receive referrals from the MDT, this new process will 

increase demands on DPH’s youth treatment system which, along with other DPH 
substance abuse programs, already experienced capacity reductions earlier this fiscal year 
as a consequence of federal funding reductions.  As the Board has identified this 
population as a priority, additional resources are necessary, to the extent required.  
Additional resources will increase service capacity and ensure that there are dedicated 
treatment slots for crossover youth to minimize the use of waitlists once referred.  This 
would be accomplished while also ensuring that dependency only, delinquency only, or 
non-system involved youth are not then waitlisted as a result of this prioritization and 
suffer potential consequences due to delays in service. 

 The estimated annual cost assumes that all referrals will require and complete treatment.  
However, not all youth will be assessed as needing treatment and, of those identified, not 
all will complete treatment for a variety of reasons (e.g. participation is voluntary, lack of 
transportation).  Also, since it is unknown how many of the 241.1 project youth already 
receive substance abuse services from DPH contractors, the estimate assumes, possibly 
incorrectly, that these youth are new cases to the system. 

 To more accurately identify service needs, utilization and associated costs, DPH will track 
participation during the first six months of implementation, and periodically thereafter, to 
determine whether program refinements or cost adjustments are needed.   

 Regarding financing options, Probation currently funds approximately one-third of DPH’s 
youth outpatient treatment slots to serve qualifying Probation-involved youth (ages 12 to 
21).  Neither DCFS nor DMH have funding streams that can be used to provide substance 
abuse only services.  Since MHSA funds can only be used for authorized mental health 
prevention services, the full estimated annual cost of $1,143,000 would require net County 
costs. 

 It must be noted that Board action is needed for DPH to increase capacity to provide 
dedicated treatment slots for crossover youth. 

 

Evaluation 
 

Recommendation #5: Report annually on the following 241.1 evaluation measures:  
– Legal status of youth as determined by the court (DCFS, Probation, or both) 
– Number of MDTs that include DMH PSW participation 
– Number of youth with co-occurring mental health and substance abuse disorders in 

comparison to youth with non-co-occurring substance abuse issues 
– Types of MDT service recommendations made 
– Number and type of MDT service recommendations implemented (for example, track a 

sample of 25 cases per month for nine months) 
– Recidivism rates within nine months of being referred to the project 

 

Funding: California State University, School of Criminal Justice and Criminalistics, has 
agreed to continue to conducting the evaluation for this project. 
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DCFS Delinquency Prevention Pilot (DPP) Recommendations  

 
While the 241.1 project is focused on youth who have crossed over into the delinquency system, 
the DCFS Delinquency Prevention Pilot (Illustration 2) is focused on providing services to youth 
and their families in order to prevent them from crossing over.  To that end, on October 2, 2012, 
DCFS implemented a new pilot project aimed at preventing DCFS youth (for new open cases 
only) from crossing over into delinquency. 
 
The DPP is designed to identify, early on, high risk factors that if not addressed could lead to 
youth crossing over into the delinquency system.  An assessment tool has been developed to 
determine which DCFS youth are at high risk for subsequent delinquency.  The pilot will test the 
validity of this tool and whether such an alert system leads to expedited attention to these youth 
and their unique needs.  It will also evaluate whether holding ongoing monthly staff 
consultations, that review the effectiveness of targeted interventions, help to prevent youth from 
crossing over into delinquency.  Outcomes will be tracked quarterly to determine if the pilot is 
successful. 
 
The overall DPP process is as follows: 
 
1. The DCFS District Office Assistant Regional Administrator (ARA) and Services Linkage 

Specialist (SLS) will receive an automated alert that identifies, early on, at-risk youth (for new 
open cases only) who receive an assessment threshold score between 5 and 10. A score of five 
or higher indicates that the youth may have substance use and/or abuse history, is failing 
academically, has past or current delinquency behaviors, and/or has exhibited mental health 
or behavioral health issues.   
 

2. Upon receipt of the alert, the SLS will immediately consult with the Supervising Children’s 
Social Worker (SCSW) and Children’s Social Worker (CSW), and a Multidisciplinary team 
meeting designed to quickly address the supports and services needed to prevent this youth 
from crossing over will be held, unless one has already occurred.  

 
3. These teams will consult monthly to conduct ongoing observations, evaluate case progress, 

and determine if other services and/or additional interventions need to be initiated.  
  
4. On a quarterly basis, DCFS staff will meet to discuss program outcomes, where the team will 

work to identify areas of success and potential improvement areas.  
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Illustration 2: DCFS Delinquency Prevention Pilot Process 
 

 
 
After reviewing the staffing resources, implementation planning, and evaluation outcomes of the 
DPP, the workgroup developed the following recommendations: 
 

Recommendation #1: As the pilot is currently being launched, DCFS and DMH are not 
requesting additional staffing resources.  However, the workgroup recommends that an 
assessment of staffing resources is conducted six months into the pilot. 

 

Recommendation #2: Validate the Structured Decision Making (SDM) Delinquency 
Implementation Planning Assessment Tool.  The Children’s Research Center developed this 
tool, and the pilot will help validate and assess whether the tool appropriately identifies the 
youth who are at risk of crossing over. 

 

Recommendation #3: Work with DMH to identify targeted interventions with 
demonstrated success in serving youth who are at risk of crossing over into delinquency, 
including but not limited to: Functional Family Therapy, Multi-Systemic Therapy, and 
Aggression Replacement Therapy.  Determine what resources are available in these targeted 
interventions that can be provided to youth in this pilot. 

 

Funding: There are a number of target intervention programs funded through the MHSA 
Prevention and Early Intervention (PEI) plan.  As the need for targeted services is more fully 
identified, providers may shift PEI funding to deliver those programs most in demand.  Since 
the specific services types and usage for these youth will not be known until implementation 
is underway, the actual cost for these services cannot be quantified at this time.  However, 
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given the limited scope of the pilot, it is likely that sufficient MHSA PEI funding can be 
identified to fund any additional treatment services needed. 

 

Recommendation #4: DCFS will develop a process for evaluating the effectiveness of the 
DPP within the Department. 

 

Recommendation #5: Report quarterly on the DPP outcome measures being tracked.  After 
12 months, determine if program improvements are needed and whether or not the pilot 
should be continued and/or expanded. 
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Introduction 
 

Background Information 
 
A 2011 report by the Conrad N. Hilton Foundation found that transition-aged youth who had 
been involved in both the dependency and delinquency systems fared significantly worse as 
young adults than youth who had only been involved in one of these systems.  They were 50 
percent less likely to be employed, twice as likely to be on public assistance, and three times more 
likely to have spent time in jail than their counterparts.  A recent study conducted by the 
Children’s Research Center estimated that seven percent of youth between the ages of 7 and 15 
who are being served by DCFS are at risk of crossing over into the delinquency system.   The 
number of DCFS youth who are arrested has remained constant at approximately 100 per month, 
despite the fact that the number of children in DCFS-supervised out-of-home care has dropped 
from 26,000 in 2004 to 19,000 in 2012.  As this continues to be a concern, a Board Motion by 
Supervisor Ridley-Thomas was introduced to examine strengthening two key Los Angeles 
County projects aimed at preventing youth from crossing over into delinquency, and ensuring 
they get the services and supervision needed.  These projects are the 241.1 Project and the 
Delinquency Prevention Pilot. 
 

Board Motion 
 
On September 4, 2012, a motion by Supervisor Ridley-Thomas directed the Chief 
Executive Officer (CEO), in conjunction with the Juvenile Court and the Departments of Mental 
Health (DMH), Health Services (DHS), Public Health (DPH), Public Defender, Children and 
Family Services (DCFS) and Probation, to report back in 30 days on the following issues relating 
to enhancing services for transition-aged youth and preventing crossover into Probation; and 
direct DCFS and Mental Health to concurrently work with County Counsel and the CEO to 
identify funds, in conjunction with the County’s Mental Health Commission and Commission for 
Children and Families, and expedite a process that comports with State law to support these 
programs: 
 
1. Develop strategies to better serve crossover youth, including strengthening DCFS’ 

Delinquency Prevention Pilot and Countywide expansion of the 241.1 Crossover Youth 
Project.  This report should include the exploration of additional staffing, whether in-house or 
contracted, improved coordination and oversight, and all corresponding possible funding 
sources, including the feasibility of using Mental Health Services Act (MHSA) funds through 
a mid-year adjustment to the plan; 

 
2. Determine the specific means by which the efficacy and outcomes of the Delinquency 

Prevention Pilot and 241.1 Crossover Youth Project will be evaluated upon 12 months of 
implementation, in conjunction with the participating departments, to determine how success 
will be measured pursuant to the findings of the 2011 Conrad N. Hilton Report; and 

 
3. Request the CEO, County Counsel, and DMH to report back with a careful explanation of the 

MHSA. 
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Objective  
 
To address the Board Motion, the Crossover Youth Workgroup developed the following clear 
objectives:   
 
 Conduct a staff analysis to determine if additional staffing is needed based on site-specific 

demands and caseloads. 

 Develop recommendations for improved coordination and oversight. 

 Determine whether these services should be performed in-house or be contracted out. 

 Evaluate and/or develop a comprehensive plan for the implementation of DCFS’ 
Delinquency Prevention Pilot. 

 Develop recommendations for tracking the efficacy and outcomes of the Delinquency 
Prevention Pilot and 241.1 Crossover Youth projects, and develop an evaluation process to 
track outcomes after 12 months of implementation. 

 Determine how program success will be measured pursuant to the findings of the 2011 
Conrad N. Hilton Report. 

 
Concurrently, a second workgroup comprised of DMH, DCFS, CEO and County Counsel, in 
consultation with the County’s Mental Health Commission and Commission for Children and 
Families, were to develop recommendations for possible funding sources. 
 
In a separate correspondence to the Board, County Counsel, in consultation with the CEO and 
DMH, will provide a careful explanation of the MHSA. 
 

Funding Projections 

 
The annual projected cost for implementing the 241.1 recommendations below is $1.715 million.  
There is no projected cost identified for implementing the DCFS Delinquency Prevention Pilot 
recommendations. 
 

241.1 Project Recommendations  

 

Background  
 
On October 8, 1997, Los Angeles County adopted its first comprehensive Welfare and Institutions 
Code (WIC) Section 241.1 protocol, designed to better serve youth who cross between the 
dependency and delinquency systems.  The protocol required DCFS and Probation to prepare 
joint assessments for each child involved in the dependency and delinquency systems, and to 
recommend to the delinquency court which system could best serve the interest of the child and 
the community.  In 2004, WIC Section 241.1 was amended by Assembly Bill (AB) 129 to grant 
counties the option of adopting a protocol for dual status.  As a result, the AB 129 protocol was 
developed with the Juvenile Court, Probation, DCFS, DMH and cross-system partners.  This 
protocol created the dual status option to allow all youth assessed under WIC Section 241.1 to 
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receive enhanced case assessment by a Multidisciplinary Team (MDT).  In May 2007, the protocol 
was launched in the Pasadena Delinquency Court as a pilot.  A multidisciplinary oversight 
committee, chaired by the Presiding Judge of the Juvenile Court, monitored the pilot and 
managed its expansion.  In January 2012, the protocol was implemented Countywide.   
 
As part of this protocol, the MDT is formed that is comprised of a DCFS Children’s Social Worker 
(CSW), a Deputy Probation Officer (DPO), a DMH Psychiatric Social Worker (PSW), and an 
Education Consultant.  The MDT convenes pre-disposition to develop recommendations to the 
court on the most appropriate legal status for the youth (DCFS, Probation, or both) and the 
services needed to support the youth.  After the disposition hearing, the MDT convenes post-
disposition (generally including the youth and caregiver) to discuss implementation of the court 
ordered services. 
 
In May 2007, the 241.1 project was launched in the Pasadena Delinquency Court as a pilot 
protocol for determining the most appropriate legal status (jurisdiction under DCFS, Probation, or 
both) for DCFS youth who were arrested and proceeding through the delinquency court process.  
241.1 is an intervention program aimed at reducing the number of youth who become sole 
delinquency wards and ensuring that youth are linked with appropriate services to minimize 
their risk of recidivism.  The goal of the pre-disposition MDT is to recommend the least restrictive 
option (warship, dependency or dual status) and most appropriate level of services needed to 
meet the needs of the youth and their family, and maintain community safety.    

 
Who These Youth Are: 
 
A youth who falls under the provisions of the 241.1 protocol is one who is under the custody of 
DCFS, has been arrested, and is entering the delinquency system. A 2012 project evaluation 
conducted by California State University, School of Criminal Justice and Criminalistics, found 
that: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 The average age at arrest was 15-years-old 

 The average length of time spent in DCFS care at time of arrest was six years 

 Approximately 50 percent of the arrests occurred at the youth’s placement or school 
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 Only 14 percent of the youth scored high on a delinquency risk assessment (Los Angeles Risk 
and Resiliency Checkup) 

 52 percent of the youth had special education issues 

 24 percent of the youth had a mental health only issue 

 24 percent of the youth had a substance abuse only issue 

 29 percent of the youth had a co-occurring mental health and substance abuse issue 

 
When the project began, there were fears that the majority of these youth would become sole 
wards of the Delinquency Court.  In fact, the opposite has occurred: data collected in 2012 showed 
that only three percent of the 241.1 youth became sole delinquency wards.  The majority of these 
cases maintain some type of DCFS involvement. 

 
241.1 Protocol Process 
 
As illustrated below, pursuant to WIC Section 241.1, the following occurs for DCFS youth who 
are arrested and are referred to the 241.1 project: 
 
 When the court orders an assessment pursuant to WIC Section 241.1, a pre-disposition MDT is 

conducted with representatives from DCFS, DMH, Probation and an Education Consultant.  
 The MDT develops recommendations regarding the appropriate legal status for the youth 

(jurisdiction under DCFS, Probation, or both) and identifies the services needed to support the 
youth.   

 The Delinquency Court determines which department is to be the lead agency for the youth 
and orders conditions of probation (if any) that typically include the MDT recommendations. 

 Following the disposition hearing, a post-disposition MDT is held to review the Juvenile 
Court orders and conditions for probation (if any), and a plan for providing the needed 
services is developed.    
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Illustration 1: 241.1 Process 

 

 
 
241.1 Staffing 
 
In January 2012, the project was expanded Countywide and 10 of the 24 Los Angeles County 
delinquency courts have been designated throughout the County to hear 241.1 project cases.  
There are approximately 100 youth who are referred to the project each month.   The 241.1 project 
that began in May 2007 in one juvenile court was originally staffed by three DPOs, four CSWs, 
and one PSW.   
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The current staffing levels for the 241.1 project across the 10 juvenile delinquency courts are: 
 

* DCFS is identifying space to move 5 PSWs to their regional offices 
113 filled DPOs and 6 vacancies 

 
The PSWs typically spend between 19.5 and 22.5 hours on each case and are responsible for:  
 
– Reviewing all relevant court, department, police, education and other records that pertain to a 

youth’s mental health status;  
– Consulting and collaborating with CSWs, DPOs, attorneys, children’s advocates, and others 

involved with the youth; conducting clinical interviews, when there are no objections by 
minors’ counsel to do so;  

– Preparing written reports of findings, recommendations, and/or clinical impressions;  
– Participating in the pre-disposition MDT meeting to discuss the facts of the case, providing a 

mental health perspective, and building consensus for the recommendations;  
– Appearing in delinquency court proceedings, as requested; and  
– Participating in the post-disposition MDT meeting to present the conditions of probation to 

the youth, implementing the service recommendations, and helping to develop the case plan. 
 
 

Type of Staff # 
Case-
Carrying 

Avg 
Case
-load 

Responsibilities 
Out-
Stationed 
at Court 

Location 

Probation 

DPO 131 Yes 35 Provide supervision and case 
management to youth, participate in 
post-disposition MDTs 

No North East Area  
East LA Area  

Placement 
DPO 

1 Yes 50 Provide supervision and case 
management to youth, participate in 
post-disposition MDTs 

No North East Area  
East LA Area  

Investigators 10 No 11 Prepare 241.1 assessments and social 
histories, participate in pre-
disposition MDTs 

No North East Area  
East LA Area  

Children and Family Services 

SCSW (1) 
CSW (8) 

9 No 25 Convene pre- and post-disposition 
MDTs, review pre-disposition report 
recommendations, write post-
disposition reports, facilitate 
communication among department 
staff 

Yes Edelman’s 
Children’s Court 

Mental Health 

PSWs 6 No 33 Prepare mental health case histories, 
participate in pre- and post-
disposition MDTs 

Yes Edelman’s 
Children’s Court* 
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When the 241.1 project was initially created, MDTs were not a part of the original protocol.  Yet, 
their addition to the process has been invaluable for providing youth with the specific support 
they need to address their unique issues.  For example, recidivism rates have been consistently 
lower for those youth who receive an MDT as part of their protocol (21% with an MDT versus 
36% without an MDT, after one-year).  As a result, the number of MDTs requested is increasing.  
In order to support the additional workload for the PSWs, additional staffing is necessary.  As the 
caseloads vary considerably among the 10 project delinquency courts, these workers should be 
co-located at DCFS regional offices so that they can work closely with the CSWs and more 
effectively serve all 10 project courts.  
 

 
 

Recommendation #1: Hire five additional DMH PSWs, for a total of 11 PSWs, to serve the 
approximately 100 children arrested monthly and subject to the 241.1 project.  PSWs will be 
co-located in DCFS regional offices in order to improve coordination with other members of 
the MDT. DMH and DCFS will continue to track the number of MDT meetings that have PSW 
participation to ensure appropriate staffing levels are maintained.  

 
Funding: The estimated annual cost for these positions, including costs for space and 
miscellaneous services and supplies, totals approximately $572,000.    

 
 The existing staffing consists of six DMH PSWs, with five of these positions funded by 

DCFS using Title IV-E funds, and one position funded by DMH using State Realignment 
funding.  However, additional funding from these sources is not currently available. 

 A potential financing option would be to use MHSA Community Services and Supports 
(CSS) – Outreach and Engagement funds, since some of these funds have already been 
approved for similar types of services (for example, a mental health court diversion 
program for adults).  While there are currently no unallocated MHSA CSS funds available, 
partial funding for this project could be identified by re-directing unspent client 
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supportive services dollars and funds for vacant positions in other DMH programs. 
 This proposed alternate use of allocated, but unspent, MHSA CSS funding to this project 

would involve receiving input from the MHSA stakeholders, and posting a 30-day public 
notice prior to implementation.  The change would be incorporated in the annual update 
to the State, and a public hearing convened by the Mental Health Commission would vote 
on its approval. 

 
Legislative Issues  
 
We have learned through the 241.1 project that while conducting pre-disposition clinical 
interviews is desirable, very few typically occur.  This is due to concerns, often raised by the 
minors’ counsel, that these youth may disclose information during the interview that may be 
used against them in court.  Of the 201 youth DMH served between January and September 2012, 
only 12 clinical interviews were conducted.  Though the concern for protecting the youths’ rights 
is critical, it is also important to have accurate, up-to-date information to ensure the development 
of an effective case plan. 
 
In 2008, AB 1405 was approved unanimously by both the California State Assembly and Senate, 
and was vetoed by the Governor at the time.  This bill would have offered protection for some of 
the information a youth might disclose during a clinical interview by prohibiting its use in court 
proceedings.  As a starting point, it may be worthwhile to review this legislation and then 
consider submitting revised proposed statutory language to the Legislature. 
 

Recommendation #2: Review AB 1405 (2008) and submit revised proposed statutory 
language to the Legislature aimed at prohibiting the use of incriminating information 
collected during a clinical interview from being used against youth in court proceedings.  The 
goal is to provide complete protection of the youth’s constitutional rights against self-
incrimination and effective assistance of counsel.  It is hoped this will encourage youth and 
their counsel to feel comfortable consenting to an interview.  A clinical interview would 
enable the members of the MDT to better identify the services needed by the youth. 

 

Funding: If any proposed legislation were to become law, there could be a need for additional 
staffing.  However, given the uncertainty of such legislation becoming law and how it might 
affect assessment services if it did, the impact of this recommendation cannot be estimated at 
this time.  Should legislation to this effect become law, staffing resources would need to be re-
evaluated based upon service needs. 

 
Mental Health Resources 
 
The pre-disposition MDT, while not regularly included in the original 241.1 protocol, has become 
an integral part of the process for determining the most appropriate legal status and service 
referrals.  However, caseworkers who are tasked with implementing the MDT recommendations 
have found it difficult to effectively link youth to appropriate mental health services because 
these recommendations, for those staff who are not mental health experts, often seem vague and 
do not provide much direction for what types of mental health services are needed.  Additionally, 
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caseworkers are often not as familiar with the array of mental health resources available within 
their respective communities. 
 

Recommendation #3: Instruct the 241.1 DMH PSWs to provide specific recommendations, 
when appropriate, as to the type of mental health services a youth needs.  The PSWs should 
communicate with the co-located DMH staff as to which mental health services are most 
appropriate and which agencies in their service areas they should connect with.  

 
DMH and DCFS will need to monitor the capacity for these mental health services.  There may be 
a need to re-evaluate current resources if availability issues arise in the future.    
 

Substance Abuse Services 
 
As data from the latest evaluation indicates that 53 percent of crossover youth have either a 
substance abuse only or co-occurring mental health and substance abuse issue, it would appear 
that substance abuse treatment services need to be an important component of the service 
referrals generated from the MDT process, and making the linkage faster to these treatment 
services is critical.  However, the Substance Abuse Prevention and Control division within DPH 
serves an administrative function in regards to provision of substance abuse treatment and does 
not provide any direct client services; all treatment and prevention services are contracted out to 
providers. 
 

Recommendation #4: Develop a process for referring crossover youth identified by the 
MDT to a DPH contractor provider for substance abuse only assessment and treatment 
services, when needed. Identify additional resources, if necessary and available, to add 
treatment slots prioritized for crossover youth. Develop a process for tracking the number of 
youth identified by the MDT as needing substance abuse only treatment services to more 
accurately determine systemwide need, and the number of these youth who are subsequently 
assessed, admitted to, and complete the identified services. 

 

Funding: The estimated annual cost for these services is $1,143,000.  
 
 According to preliminary projections from the pilot, an estimated 24 youth per month (288 

per year) may need substance abuse assessment and/or treatment services. The estimated 
annual cost is based on an average projected per client cost of approximately $3,970 per 
outpatient episode. The estimate does not include any additional DPH staff.  

 Given that DPH does not currently receive referrals from the MDT, this new process will 
increase demands on DPH’s youth treatment system which, along with other DPH 
substance abuse programs, already experienced capacity reductions earlier this fiscal year 
as a consequence of federal funding reductions.  As the Board has identified this 
population as a priority, additional resources are necessary, to the extent required.  
Additional resources will increase service capacity and ensure that there are dedicated 
treatment slots for crossover youth to minimize the use of waitlists once referred.  This 
would be accomplished while also ensuring that dependency only, delinquency only, or 
non-system involved youth are not then waitlisted as a result of this prioritization and 
suffer potential consequences due to delays in service. 
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 The estimated annual cost assumes that all referrals will require and complete treatment.  
However, not all youth will be assessed as needing treatment and, of those identified, not 
all will complete treatment for a variety of reasons (e.g. participation is voluntary, lack of 
transportation).  Also, since it is unknown how many of the 241.1 project youth already 
receive substance abuse services from DPH contractors, the estimate assumes, possibly 
incorrectly, that these youth are new cases to the system. 

 To more accurately identify service needs, utilization and associated costs, DPH will track 
participation during the first six months of implementation, and periodically thereafter, to 
determine whether program refinements or cost adjustments are needed.   

 Regarding financing options, Probation currently funds approximately one-third of DPH’s 
youth outpatient treatment slots to serve qualifying Probation-involved youth (ages 12 to 
21).  Neither DCFS nor DMH have funding streams that can be used to provide substance 
abuse only services.  Since MHSA funds can only be used for authorized mental health 
prevention services, the full estimated annual cost of $1,143,000 would require net County 
costs. 

 It must be noted that Board action is needed for DPH to increase capacity to provide 
dedicated treatment slots for crossover youth. 

 
241.1 Project Evaluation 
 
An ongoing evaluation has been conducted by the California State University, School of Criminal 
Justice and Criminalistics since the inception of this project.  Currently, project outcomes are 
being tracked quarterly and used to determine if additional program improvements are needed.  
Success of the project has been defined as: provision of the least-restrictive oversight (oversight 
from DCFS as opposed to Probation), delivery of quality services based on the specific needs of 
the youth, and reduction in recidivism rates. 
 
Although the evaluation data to date has been instrumental in informing the overall success of 
this project and providing guidance in its development, there has not been a mechanism in place 
to allow for the tracking of MDT recommendations actually implemented.  This information is 
critical for ensuring that youth were effectively linked to the services they need.  Moving forward, 
it will be important to begin capturing this data.  
 

Recommendation #5: Report annually on the following 241.1 evaluation measures:  
– Legal status of youth as determined by the court (DCFS, Probation, or both) 
– Number of crossover youth who receive sole delinquency wardship  
– Number of MDTs that include DMH PSW participation 
– Number of youth with co-occurring mental health and substance abuse disorders in 

comparison to youth with non-co-occurring substance abuse issues 
– Types of MDT service recommendations made 
– Number and type of MDT service recommendations implemented (for example, track a 

sample of 25 cases per month for nine months) 
– Recidivism rates within nine months of being referred to the project 

 

Funding: California State University, School of Criminal Justice and Criminalistics, has 
agreed to continue to conducting the evaluation for this project. 
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DCFS Delinquency Prevention Pilot (DPP) Recommendations  

 
While the 241.1 project is focused on youth who have crossed over into the delinquency system, 
the DCFS Delinquency Prevention Pilot (Illustration 2) is focused on providing services to youth 
and their families in order to prevent them from crossing over.   To that end, on October 2, 2012, 
DCFS implemented a new pilot project aimed at preventing DCFS youth (for new open cases 
only) from crossing over into delinquency.  According to research conducted by the Children’s 
Research Center in 2011, seven percent of DCFS youth between the ages of 7 and 15 are at risk for 
crossing over into the delinquency system.   
 
The DPP is designed to: 
 
 Identify, early on, high risk factors that if not addressed could lead to youth crossing over into 

the delinquency system  
 Validate an assessment tool that has been developed to determine which DCFS youth are at 

high risk for subsequent delinquency  
 Test whether such an alert system leads to expedited attention to these youth and their unique 

needs  
 Evaluate whether holding ongoing monthly staff consultations, that review the effectiveness 

of targeted interventions, help to prevent youth from crossing over into delinquency  
 Track outcomes quarterly to determine if the pilot is successful 
 
Illustration 2: DCFS Delinquency Prevention Pilot Process 
 

 
 
This one year pilot has been launched in four DCFS regional offices: South County, Palmdale, 
Glendora, and Compton.  Approximately 50 total staff including CSWs, Service Linkage 
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Specialists, and Team Decision Making Facilitators have been trained on its components.  
 
 

 
 
 
 
 
 
 
DPP Staffing 
 
DCFS and DMH are using their case-carrying CSWs and co-located clinicians to implement this 
pilot in the four DCFS regional offices, therefore, no additional staffing is recommended at this 
time.  After six months of implementation, DCFS and DMH will re-evaluate the need for 
additional resources based on workload capacity and revisit their staffing needs. 
 

Recommendation #1: As the pilot is currently being launched, DCFS and DMH are not 
requesting additional staffing resources.  However, the workgroup recommends that an 
assessment of staffing resources is conducted six months into the pilot. 

 
SDM Delinquency Implementation Planning Assessment Tool 
 
The Children’s Research Center created this automated tool that pulls data from DCFS’ 
Structured Decision Making instrument on all new open cases and assesses a youth’s risk level for 
delinquency across ten domains.  An overall score is generated, and if a youth receives a score of 
five or higher, immediate notification is sent to the pilot regional office and the youth is enrolled 
in the pilot.   
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This assessment tool has been beta-tested over the last year within these offices, but it has yet to 
be validated for its effectiveness in identifying youth at high risk for subsequent delinquency. 
 

Recommendation #2: Validate the Structured Decision Making (SDM) Delinquency 
Implementation Planning Assessment Tool.  The Children’s Research Center developed this 
tool, and the pilot will help validate and assess whether the tool appropriately identifies the 
youth who are at risk of crossing over. 

 
DPP Process  
 
For all new open cases received by the four pilot DCFS regional offices, the automated assessment 
tool immediately identifies youth at high risk for subsequent delinquency.  If a youth receives a 
score of five or higher, a teaming process is triggered that quickly addresses the youth’s unique 
needs and refers them to targeted interventions with demonstrated success for youth at risk of 
crossing over into delinquency.  Ongoing monthly consultations are held among staff to 
determine case progress and initiate additional interventions, as needed.  Outcome data is tracked 
quarterly to determine if treatment is successful.  
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Recommendation #3: Work with DMH to identify targeted interventions with 
demonstrated success in serving youth who are at risk of crossing over into delinquency, 
including but not limited to: Functional Family Therapy, Multi-Systemic Therapy, and 
Aggression Replacement Therapy.  Determine what resources are available in these targeted 
interventions that can be provided to youth in this pilot. 

 

Funding: There are a number of target intervention programs funded through the MHSA 
Prevention and Early Intervention (PEI) plan.  As the need for targeted services is more fully 
identified, providers may shift PEI funding to deliver those programs most in demand.  Since 
the specific services types and usage for these youth will not be known until implementation 
is underway, the actual cost for these services cannot be quantified at this time.  However, 
given the limited scope of the pilot, it is likely that sufficient MHSA PEI funding can be 
identified to fund any additional treatment services needed. 

 
There is significant alignment between this pilot and the Department’s Core Practice Model as 
this pilot is a highly individualized approach focused on identifying underlying needs of youth 
and providing targeted support for addressing them.  However, it is unique in that it utilizes a 
research-based tool for assessing risk of subsequent delinquency, activates monthly consultations 
among staff to continuously evaluate the effectiveness of service interventions and determine if 
additional team meetings are needed, and tracks outcome data on a quarterly basis.  Lessons 
learned from this pilot will inform the Core Practice Model, as well as other key departmental 
practices. 

 
DPP Evaluation 
 
Data for the DPP evaluation will be tracked across five outcome areas and reported quarterly to 
monitor pilot success.  Success of the pilot is defined by effectively identifying youth at risk for 
subsequent delinquency and reducing the number of youth entering the 241.1 process. 
 
To evaluate the pilot, DCFS is developing a Cognos report that will extract data elements 
available electronically.  All other data elements will be inputted manually by each pilot regional 
office.  Data outcomes will be tracked at six months and 12 months for each youth and compared 
to a sample of at-risk youth in non-pilot offices.  Additionally, the evaluation will track the 
number of youth to subsequently crossover into delinquency who did not receive a five or higher 
on the assessment tool. 
 

Recommendation #4: DCFS will develop a process for evaluating the effectiveness of the 
DPP within the Department. 
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The outcome measures to be tracked quarterly are: 
 

DPP OUTCOME MEASURES 

Delinquent 
Behavior 

 Number of arrests 
 Number of police citations 

Substance 
Abuse 

 Subsequent drug use 
 Placement changes due to substance use 
 Regular participation in treatment 

Family 
Outcomes 

 Number of new investigated referrals 
 Reunification with parent 
 New removals 

Mental Health  Regular participation in treatment 
 Course of treatment completed 
 Number of hospitalizations/in-patient episodes 

Education  Attendance rate 
 Remained at school of origin 
 Reason youth left school 
 Number of suspensions 
 Number of high school credits earned 
 High school graduation 

 
 

Recommendation #5: Report quarterly on the DPP outcome measures being tracked.  After 
12 months, determine if program improvements are needed and whether or not the pilot 
should be continued and/or expanded. 

 
Contracting Out 241.1 and DPP Services 
 
The workgroup was unable to identify specific services that could be contracted out as WIC 
Section 241.1 mandates that DCFS and Probation conduct the joint assessment, and did not see 
the need to contract out services that are currently provided in-house for either project. 
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